There is no subject in the whole range of surgical pathology which has made so much progress during the last century as that of aneurism. For, whether we take a retrospect of the information on this important disease, prior to the time of John Hunter,
or review the labours of Hodgson, Anal, Scarpa, and a host of others who have succeeded him, we are led to the conclusion, that ignorance the most profound prevailed before the advent of our immortal countryman, which has since given place to a clearness and distinctness of the most satisfying nature.
Of late years, compression of the femoral artery has been successfully adopted for the cure of popliteal aneurism ; and for a while it was thought, by the most experienced,that the operation of ligature of this blood-vessel, after the method of Scarpa, must give place in all cases to that of compression ; but it has been found, that in certain instances, in spite of every care in the mode of applying pressure, many failures have occurred; and ultimately, the operation of ligature of the artery, in Scarpa's triangle, has remained our only remedy.
To enter on the history of aneurism prior to the time of Hunter, or to trace the steps successfully adopted for its cure since, would occupy too much of our time, and be profitless: my object in the present short paper will be?first, to examine into the cause of its frequency in the popliteal space; and, second, into the reasons of failure, in the application of compression as a remedy. On a careful dissection of this artery, from its passage through the tendon of the adductor magnus, to its perforation of the tendon of the soleus, it will be found pursuing its course During the progress of this dilatation of the aneurismal pouch, in the middle third of a popliteal space, interruption of the flow of blood into the lower third of the artery, and of course into the branches of supply to the leg and foot, is constantly observed, and all the collateral channels surrounding the knee become enlarged.
Among the former, the branches of the profunda, descending to meet the articular arteries, and the recurrent of the anterior tibial, are the chief sources of collateral supply; and so ample is this anastomosis, that where a spontaneous cure, by coagulation of blood in the aneurismal bag, has taken place, the above circulation can be easily traced along the whole of its progress, from the middle part of the thigh, around the knee joint, downwards to the leg and foot.
To assist and imitate nature in the cure of the aneurism, by coagulation ot blood in the sac, and the formation of a firm fibri-nous deposit within its walls, must be the great object in all our operations, whether by ligature or compression. 
